approaches have been tried in the NHS their impacts often have been considerably less than those promoting them had predicted or hoped for. For example, a detailed study of attempts to implement total quality management at 38 NHS sites came to the conclusions that: "when measured against rigorously stated objectives, total quality management was not implemented successfully at more than two pilot sites in our sample."
Also, comparing NHS sites with two commercial controls: "The commercial companies made more progress than the NHS TQM [total quality management] sites on all TQM criteria except customer empowerment."' If this is correct (and I suggest that it is not only correct but also applies to other business approaches as well as total quality management) then it raises an important question about why these allegedly powerful approaches seem to lose some of their steam in NHS environments. Is it because the approaches themselves are flawed and oversold, or because there are some factors which are special to the NHS, or some combination of the two?
Thus the main objective in the paper is to analyse the "fit" between approaches to quality improvement which have come from the private sector and the "host" conditions for these approaches within the NHS. Home grown or health specific approaches to quality improvement such as medical audit or the development of clinical protocols are therefore largely excluded from the discussion. Analysis will suggest that certain prerequisites would need to be satisfied if total quality management, benchmarking, reengineering, and similar techniques were to have a more profound impact than in practice they have yet achieved. It should not be assumed, however, that the paper is arguing that these prerequisites necessarily should be met. Meeting them would be likely to generate other consequences, both positive and negative. It is doubtful whether the effort to apply business techniques full bloodedly -in the ways their originators or gurus recommendwould prove worthwhile overall. Instead a more gradual mixed strategy is advocated.
The focus here will be on quality improvement efforts in acute hospital settings, although much of what follows probably applies in large measure to other healthcare contexts as well.
However, the large modem hospital is a uniquely complex organisation, both in terms of the number of different products it delivers and because of the range of different occupational groups and technological systems which need to work smoothly together if overall quality is to be achieved. Thus there is a sense in which the hospital is one of the hardest tests any approach which claims to improve quality can face.
The nature of recent business approaches to service quality improvement In the business world different approaches to quality have followed each other in rapid succession. In the following sections I will attempt to summarise the main characteristics of the best known techniques. The various approaches will be described and analysed in the same sequence as, chronologically, they achieved prominence in private sector management.
British Standard 5750 ISO 90002
BS5750 is now something of a veteran in the quality improvement stables. In 1987 it acquired an international equivalent -IS09000.
BS 5750 had its origins in attempts to set standards for the supply of military equipment to the Ministry of Defence. The essential idea is that the processes by which goods or services are produced and delivered should be very clearly specified and documented and that everyone who needs to know should be familar with the relevant specification and documentation. An organisation which seeks registration for a particular process or system under BS5750/ISO 9000 pays a fee and subsequently, after a period of preparation, undergoes external assessment. If the assessor decides that the process concerned meets the requirements of the standard then the organisation can display its accreditation in its literature and on its products.
Although originally written with manufacturing industry in mind BS5750 was cast in such general terms that it proved possible to adapt and interpret it for application to almost any organisation that produces goods or services. However, in 1991 an additional part to the standard (ISO 9004-2) was introduced for services. Also, the ISO 9000 series of standards was adopted by the European Union as EN29000 and parts of BS5750 were revised and renumbered as BS EN ISO 9001: 1994.
The requirements for BS5750/ISO 9000 registration are complex, and lay heavy emphasis on documentation. The Definitions of business process reengineering are quite elusive, or at least they are couched in such general terms that it can be hard to visualise. Johansson et al28 offer a typical example: "Business Process Reengineering is, by definition, the means by which an organisation can achieve radical change in performance as measured by cost, cycle time, service and quality, by the application of a variety of tools and techniques that focus on the business as a set of related customer-oriented core business processes rather than a set of organizational functions."
Like benchmarking, therefore, business process re-engineering entails a tight focus on the detail of key organizational processes. It tracks these across the vertical, functional divisions that characterise most large bureaucratic organisations (for example, in hospital terms, pathology, surgery, imaging, supplies, finance). In some respects it seems to be a kind of reborn operations research, although with a much more strategic and challenging manifesto than traditional operations research usually had. However, in most of its manifestations business process re-engineering seems to possess a more dramatic quality than benchmarking. In this respect it is perhaps closer to total quality management, in that it is often portrayed as not just a technique, more a philosophy.
Like total quality management, business process re-engineering has entered the NHS through pilot projects ( To conclude this section it is worth noting that the more "apocalyptic" of the business approaches -total quality management and business process re-engineering -are high risk strategies, even in the private sector corporate environment from which they originate. They seem to have performed best when corporations face an immediate and visible crisis and are fighting to survive.34 3' Even in these highly competitive circumstances disappointments and failures have not been at all rare.36 In a survey of 311 United States companies using total quality management 63% said that they had reduced product defects by less than 10%.37 Certainly several knowledgeable commentators have raised doubts about the usefulness of total quality management in the public services sector.38 In fact the gurus of total quality management and business process reengineering are themselves candid about success rates: "As far as measuring the TQM [total quality management] results that have been achieved, there's a big information vacuum out there"39 and "Our unscientific estimate is that as many as 50% to 70% of the organizations that undertake a re-engineering effort do not achieve the dramatic results intended. "40 Difficulties experienced by business approaches in NHS environments That business approaches pose challenges for the NHS is immediately apparent. In essence this is because they assume ways of running organisations which have not hitherto been the way in which most of the NHS -and certainly not the average large acute hospital -has been run. For example: (a) Business approaches place considerable stress on the importance of following processes (chains of activity) right across the organisation, from beginning to end. (b) They make no mention of professions or of any particular or distinctive authority that might be accorded to standards, rules, or guidelines emanating from professional bodies. (c) They demand a holistic, corporate approach, driven by management. (d) They also require the investment of considerable time and resource in specialised quality training.
(e) With the partial exception of BS5750/ IS0900 they emphasise the importance of shaping quality strategies around customer perceptions of quality.
(f) They claim both the possibility of and the need for radical rather than incremental change (especially business process re-engineering).
Such characteristics make business approaches something of a "foreign body" in most NHS acute units. Take the first element -the "whole process" approach. What is more, business approaches enter an organizational landscape in which "standards" are already flowering in considerable profusion, although not quite in a manner of which advocates of total quality management and business process re-engineering would necessarily approve. The contemporary hospital is likely to be deeply entangled with medical audit, nursing audit, clinical audit, organisational audit and protocols, and procedural guidelines of various types.41 However, it is unlikely that these will be well integrated, one with another, or that they will be firmly founded on market research into customers' wants, or that any one of these devices will cover the entire process that a patient goes through, from beginning to end.
In short, most hospitals exhibit a range of quality oriented activities, but of a type which fail to match many of the key elements identified at the beginning of this section (corporately conceived, customer driven, based on a holistic definition of key organisational processes). Unsurprisingly, existing quality improvement activities at NHS hospitals reflect the fragmented occupational structures and principal power relationships of those institutions.
Other features contribute to the difficulties experienced by "immigrant" business approaches. The NHS management, accounting, and control procedures may make it hard for a new quality improvement process to put down roots. Such initiatives can easily end up as "bolt on extras," run through special management structures which are only loosely related to normal operational management. Reliable baseline data about costs and processes -meat and drink to most business attempts to improve quality -can be very hard to come by within the NHS. However, certain themes recur so often that thev would seem to be universally supported, at least among those academics who have attempted to interpret business approaches for public service contexts. In the following paragraphs these themes are briefly enumerated.
(1)The main focus for quality improvement efforts should be the whole process as experienced by the patient, not just fragmented pieces of that process. In an NHS context this makes notions such as "integrated care pathways" a promising place to start, always provided that the patients themselves are given an active and continuing voice in service redesign47 and that the pathways do not stop at the door of the ward, or even the hospital. Monoprofessional audits and other forms of peer review can significantly contribute to improvement of such broad pathways or processes, but only if they are selected and planned to fit in with the bigger picture. 
